Bab GH, GRAVES, DONOHUE it RAYMOND 

AND POWER OF ATTORNEY ^ . /a 

Original Application file no. . . fP. 

As a below named inventor, I declare that the information given herein is true, that I believe that I am the origin a L first and sole 
inventor if only one JJ^pfe is listed at 201 below, or a-io in t inventor if plural inventors are named below at 201 et seq. of the 
invention entitled: *) u ■ ^ 
A TISSUE ADHJ£JDZ£~. 



which is described and claimed in: 

the attached specification or Qthe specification in application Serial No filed 

(for declaration not accompanying application) 

that I do not know and do not believe that the same was ever known or used in the United States of America before my or our in- 
vention thereof or patented or described in any printed publication in any country before my or our invention thereof, or more 
tha n one yea r prior to this application, or i n public use o r on sale i n the U nited Sta tes of America more thao^uiMfcj&gAfafrior to this 
application, that the invention has not n*»n r**t*nt*A nrmJc HiV«TiU*rr m an ir^n tor's certificate issu ed before'trie date of this 
application in any country foreign to the United States of America on an application tiled b^"meorrny legal representatives or 
assigns mnrt- tU*n r w ^^ wjofltfc prior to this application , that I ^acknowledge i my to di sclose inform ation of which I am aware 
which is material to the examination of this application, andTnlirapp?^^ this invention 

have been filed by me or my legal representatives or assigns in countries foreign to the United States of America as identified below. 



EARLIEST FOREIGN APPUCATION(S), IF ANY, FILED WITHIN 12 MONTHS PRIOR TO THE FILING DATE OF THE APPLICATION 


COUNTRY 


APPLICATION NUMBER 


DATE OF FILING 
(day, month, year) 


PRIORITY 
CLAIMED UNDER 
35 U.S.C. 119 


Austria 


A 1189/79 


15-02-1979 


YES.X NO 








YES NO 


ALL FOREIGN APPLICATIONS, IF ANY,FILED MORE THAN 12 MONTHS PRIOR TO THE FILING DATE OF THE APPLICATION 



















POWER OF ATTORNEY: As a named inventor, I hereby appoint Granville M. Brumbaugh, Reg. No. 12,133; Eben M. Graves, Reg. 
No. 13,870; Mark N. Donohue, Reg. No. 13,998; John E. Dumaresq, Reg. No. 14,638; Dana M. Raymond, Reg. No. 18^540; 
Richard GT Fuller, Jr., Reg. No, 18^284; James N. Buckner, Reg. No. 2£,322; Frank W. Ford, Jr., Reg. No. Frederick C. 

Carver, Reg. No. 17^21;, George W. Whitney, Reg. No. 17,099; Allen G. Weise, Reg. No. 18,021 ; Francis J. Hone, Reg. No. .1*^662; 
William F. EberleT'Reg. No. 18,133; Joseph D. Garon,'Reg. No. 20,420; Arthur S. TenserTReg. No. 18,839 \ Donald S. Dowden, 
Reg. No. 20,701; Ronald B.'Mclreth, Reg. No. 19,498; Allan H. Bonnell, Reg. No. 22,059; Granville M. Brumbaugh, Jr., Reg. No. 
£2,023 ; Thomas' R. Nesbitt, Jr., Reg. No. 22£75?Rcfcert Neuner, Reg. No. Z 4, 316; Richard G. Berkley, Reg. No. 25,465; Edward 
Vl Filardi, Reg. No. 25,757; Richard S. cfaTCReg. No. 26,15.4; Thomas D. MacSfain, Reg. No. 24,583; and Bradley B. Geist, Reg. 
No. 27,551 of the firm of BRUMBAUGH, GRAVES, DONOHUE & RAYMOND, with offices at '^Rockefeller Plaza, New York, 
New York 10020, as attorneys reprosecute this application and to transact all business in the Patent and Trademark Office 
connected therewith. ( ^ (J : 



SEND CORRESPONDENCE TO: BRUMBAUGH, GRAVES, DONOHUE & RAYMOND 
YD'! ^30/ROCKE FELLER PLAZA, NEW YORK, N. Y. 10020 



DIRECT TELEPHONE CALLS TO: 
BRUMBAUGH, GRAVES. DONOHUE * RAYMOND 
(212)489-3300 



o 


FULL NAME 
OF INVENTOR 


LAST NAME' 

SCHWARZ 


FIRST NAME 

Ottp.^ 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Vienna 


STATE OR FOREIGN CO^KtLRY f 

Austria •// / % 


COUNTRY OF CITIZENSHIP 

Austria 


POST OFFICE 
ADO R ESS 


rosmrtrt e~a d o r ess :? j 
72 , Industriestrafie 


CITY 

Vienna 


STATE OR COUNTRY 

Austria 


ZIP CODE 

1220 


(M 
© 
tM 


FULL NAME 
OF INVENTOR 


AfiMi/ul «- 

LINNAU 


FIRST NAME 

Yendra 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Vienna 


STATE OR FOREIGN CCvifNTRY / 

Austria fj- / y 


COUNTRY OF CITIZENSHIP 

Austria 


POST OFFICE 
AOORESS 


POST office address 

24, X,avendelweg 


CITY 

Vienna 


STATE OR COUNTRY 

Austria 


ZIP CODE 

1220 




ofhJj^tVr 


JA$t&H**t> f 

lOblich 


FIRST NAME 

Franz 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


Vienna 


STATE OR FOREIGN COUNTRY . 

Austria Jf TV 


COUNTRY OF CITIZENSHIP 

Austria 


POST OFFICE 
ADDRESS 


post office ao dress gasse 
5/13, Sechsschimmel- 


CITY 

Vienna 


STATE OR CC 

Austr i 


UNTRY 

.a 


ZIP CODE 

1090 



(^Additional matter on page 2 (When page 2 is used, place alt signatures thereon). 

I further declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United States Code, and that such willful 
false statements may jeopardize the validity of the application or any patent issuing thereon. 



SIGNATURE OF INVENTOR 201 


SIGNATURE OF INVENTOR 202 


SIGNATURE OF INVENTOR 203 


DATE 


DATE 


DATE 



5-79 



DECLARATION brumba graves, donohue & Raymond 

Use this form as a continuation page (PAGE 2) 

' JJMq. 



FILE NO. 



COUNTRY 


APPLICATION NUMBER 


DATE OF FILING 

(day, month, year) . 


PRIORITY 
CLAIMED UNDER 
35 U£jC. 119 


YES 


NO 



























































































































































FULL NAME 
OF INVENTOR 


LAST NAME 

SEELICH 


FIRST NAME 

Thomas _ 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY OR OTHER LOCATION 

Vienna 


STATE OR FOREIGN^OUNTRY 

Austria M "TV; 


COUNTRY OF CITIZENSHIP 

Austria 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS *£'": 

1 5/7 /Gymnasiums trai 


CITY / 

SeVienna / 


STATE OR COUNTRY 

Austria 


ZIP CODE 

11 80 


I 


FULL NAME 
OF INVENTOR 


L AST NAME ' 


FIRST NAME 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY OR OTHER LOCATION 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE OR COUNTRY 


ZIP CODE 


to 

s 


FULL NAME 
OF INVENTOR 


L AST NAME 


FIRST NAME 


MIDDL E N AM E 


RESIDENCE & 
CITIZENSHIP 


CITY OR OTHER LOCATION 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE OR COUNTRY 


ZIP CODE 



I further declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United States Code, and that such willful 
false statements may jeopardize the validity of the application or any patent issuing thereon. 



SIGN ATV^EJOF INVENTOR 20t 


SIGNATURE OF INVENTOR 202 


SIGNATURE OSF INVENTO^W 


DATE 

January 8, 1980 


January 8, 1980 


January 8, 1980 


SIGNATURE^ OF INVENTOR 204 


SIGNATURE OF INVENTOR 203 


SIGNATURE OF INVENTOR 206 


DATE 

January 8, 1980 


DATE 


DATE 



3-77 



